
CON'ENT OF TANDOWNER

permit, land division, general plan or ordinance amendment, or LAFCo application refeffal is being
fi |edwiththecountyrequestinganapp|ovalfori] ! : j : !gjgEI-speciry
type of project, llcr exampler addition to a single kmily residence; or general plan amendment), do
hereby certify that:

1. Such application may be filed and procegsed with my (our) full consent, and that | (we) have
authorized the agent named below to act as my (our) agent in all contacts with the county and to
sign icr al' necessary permits in connection with this matter.

2. | (we) hereby grant consent to the County of San Luis Obispo, its officers, agents,
employees, independEnt contEctor6, consultants, glb-consultants and their officers, agents, and
employees to enter the property identified above to conduct any and all surveys and inspections thal
a€ considered appropriate by the inspocting person or entity to process this application This
consent 9l9o extends to governmental entities other than the county, their officers, agencies,
employees, independent contractorg, consultants, sub-consultants, and their officers agents or
employees if the other governm€ntal entities are p.oviding review, inspections and surveys to assrsl
the county in processing thig application. This congent will expi.e upon completion of the prolect.

3. lf prior notice is required for an entry to 8urvey or inspect the property. Please contactl

| (we
propeny

interest in the parcel of land located at (print
identified as Assessor Parcel

san Luis Obispo county Depaftment of Planning and Building Fite No omm{@tuP$.Fa-cuP

| (we) the undersigned owner of record of the i9e
address)' T29S, R13E, Ponbn S6cl on 22 (NE 

'4 
of tr. SW 1/4)

NUmber aPN012461432 for which a construction permit, land use

Print Na

the
) hereby give notice ofthe icllowing concealed or unconcealed dangerous conditions on

PoEon or ontlty r.ntlng
Print Name:

Print Addressi

Davtime Teleohone Number:

tao,r l \o
6- 969

era lr
a

De \/ev^ 4Ro

Signature of landowner:

Authorized agent:
Print Name:

, 4t//0?

Print Address:

Daytime Telephone Number:

Daytime Telephone Numb€r:

Signature of authorized agent: Datei


